A rare variety of pulmonary blastoma: A case report and review of literature
Dear Editor, I had good time reading the interesting case report by Devi et al. [1] published in the September-December 2018 issue of the Indian J Health Sci Biomed Res. The authors nicely described the clinical pictures, diagnostic protocol, and treatment plan of the very rare case of pulmonary blastoma (PB) in a 19-year-old Indian patient. [1] I assume that the development of that very rare tumor should trigger the authors to consider defective immune status in the studied patient. Among conditions associated with defective immunity, human immunodeficiency virus (HIV) infection is of utmost importance. My assumption is based on the following point. It is obvious that, due to immunosuppression, coinfection with oncogenic viruses, and life extension due to the use of antiretroviral treatment, patients with HIV infection are more susceptible to various types of tumors compared to those with healthy immune system. [2] To my knowledge, HIV infection is a distressing health hazard in India. The available data pointed out to 0.26% HIV seroprevalence compared with a global average of 0.2%. [3] Hence, HIV testing through the diagnostic algorithm of blood CD4 lymphocyte count and viral overload estimations was envisaged in the studied patient. If that algorithm was to disclose HIV reactivity, the case in question could be confidently considered a novel case report. This is because HIV-associated PB has never been reported in the published literature to date.
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Time for a serious research implementation of the hypotheses in ancient Ayurveda literatures: A call from a roller coaster ride
Dear Editor, As we all know, on Thursday, September 13, 2018, at Harvard University, the humankind witnessed the 28 th first annual ceremony of Ig Nobel Prize. Marc A. Mitchell and David D. Wartinger the duo bagged its prestigious medicine honor. They were awarded for their study on "how the roller coaster ride, tries to hasten the passage of kidney stones." Their work was validated with a model and was published in the year 2016. [1] It had mainly two outcomes: (a) the functional pyelocalyceal renal model served to assess the activities that facilitated calyceal renal calculus passage and (b) the rear seating position on the roller coaster led to the most renal calculus passages (n = 23 out of 36). [1] The work was highly appreciated and so was entitled for the esteemed honor which made people LAUGH at first and ended with THINKING.
To be frank, the work gained my attention, only after it brought to limelight through the Ig Nobel Prize recognition. The content of their work somewhere reminded me of the similar concept proposed in ancient Ayurveda literatures. The search ended in the thought of treating a condition called 'Ashmari (Renal calculus)' mentioned in the various treatises of Ayurveda.
Thoughts from Ayurveda
Acharya Charaka (father of Indian medicine), who lived in between 3 rd century BC [2] is the principle contributor to Ayurveda. He was the first to hypothesis and propose an innovative idea on treating Ashmari. In his treatise Charaka Samhita, he states that "a person having renal calculus, should drink Nigada (an alcoholic preparation), and should ride in a fast moving chariot or on a horse. With this method, the calculus gets dislodged and if this does not help that person, then he may get benefitted from surgery." [3] Sri Gangadhara, who is one among the commentator of Charaka Samhita, has opined same thought to that of Acharya Charaka but differs in opinion that "the person suffering from Ashmari, should be made to drink Nigada (a freshly prepared alcohol preparation) or decoction made out of Mamsa (some type of meat) and then should ride in fast moving chariot." He also agrees that if the Ashmari does not get dislodged, he should undergo surgical procedures. For this procedure, he elaborately proposes to follow the guidelines mentioned by Acharya Sushruta. [4] Acharya Vagbhatta, who existed somewhere between fourth and fifth century AD, is famous for presenting Ayurveda and its essence in an easy, comprehensive, and logical way. His treatise "Astanga Hridaya" is referred as best for the practical understanding of the Ayurveda concepts. [5] He raises alike thought of treating the Ashmari in his treatise that "a person having renal stone/s, should be made to drink an old, unspoilt Madya (wine) and should have a fast ride on a chariot driven by horses or can even ride on a horse." [6] 
